FILED

2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT (AR) 4

ORMOND BEACH FL 32176

ORMOND BEACH FL 32176

DOCUMENT # L03000032263 ecretary of State
1. Entity Name 04-09-2004 90212 021 ****50.00
WWA, LLC

Principal Place of Businass Mailing Address

920 JOHN ANDERSON DRIVE 920 JOHN ANDERSON DRIVE

2. Principat Place of Businesa

3. Mailing Address

WO R

Suite, Apt. #, eic. Suie, Apl. #, eic. MOORE CR2EDB3 (11/03)
City & State City & State 4. FELNumber - Applied For
ég-— {70 171 i) Not Applicable
Zip Country ap Countey 5. Caertificate of Status Desired ] gsg?quﬁf:dmw
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
N o —— T AL T Ty e i b -— - [ — N.ame-... I ——— T, . ow Lt Dy e S cm - -
sz '”'“"'yZAOH"JOOli‘It?‘JS";\.IEISEFS;SFSNT[l)I\AIVEM - —_ - -Strect Address {P.OBox Number is Not .-Acceptabla)’- e o R e G
ORMOND BEACH FL 32176
City FL [ Zip Code

the obligations of registered agant,

SIGNATURE

8. The above named enlity submils ihis statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, fypad o prinied nemg of regislerdt agen and tile 4 apokcable.

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MGR T O belste TLE {JCrange  [] Asdition
nME gom (MAHOLIAS, KONSTANTIN NAME
STREET ADDRESS {920 JOHN ANDERSON DRIVE STREET ADDRESS
oy-sT-2e ORMOND BEACH FL 32176 CITY-ST-21P
e b ' 7 Defete TILE O thange [ Additian
NaME NAME
STREET ADDRESS STREEY ADDRESS
Y-St 7P CHY-S1-2P
TRE 3 Dsiste TnE O Crange [ Addition
NALE P b ey e el T2 - .- - — . NAME -t - - - - - . —— e w.
STREET ADDRESS STREET ADDRESS

P RS - . CY-ST 2P = B ; e e
TALE O Detew me [ change [ Addition
WAE . NAME
STREEY ADDRESS STREET ADDRESS
CirY-s1-2P CITY-5T-79 i*
THLE T Delete e Clchange [ Addiion
NAME T e
STREET ADDRESS STREET ADDRESS
CTY-S1. 2P Y- Si-2P
TmE O petee LLI{E [icChangs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
tv-Sar T T CmY-S1- 7P

indicated on

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. 1 further cerlfy that the infarmation
is repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membier or manager of \he
limited liakility company or the receiver or Fusiee empowared 1o execute this report as reguired by Chapter 608, Florida Staiutes.

SIGNATUQEME::;\( v D WOV W R

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRZED REPRESENTATIVE

44— 07—t 386-E7A2K

Phone #

3




